lrURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60;002712
F"_ EDlusrau‘mNu&i&o’%ﬂ._iél___?rimuy Registration District No. __\_m_-_aegimnr‘: Nao. ____"a______---__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY - PE}{ISCOT a. STATE M’o b. COUNTY N ['Jl‘ir I.'ADRIDadminlun)

b. CITY (I outside corporate limits, give TOWNSHIP only} tength of stay in 1b c. CITY Inside Limits

TOWN HAYTT 1 day TOWN CONRAN RURAT |Ye 0 NeD

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ’ ADDRESS
INSTITUTION MEMORIAL YesJ NeQ Yes 0 Ne O

3. (P‘:AME OF DE,CEASED First Middle Last 4. Dé\l':I'E Month Day Year
ype or print . PR -
SATIE POCLE DEATH JAN 3 1960
5. SEX 6, COLOR OR RACE 7. Married (f Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

mle black Widowed [] Divorced {J DEC ll, lqlB l;é Monrh;l 0.59 Hours ‘ Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and stste or countryy | 12. CITIZEN OF WHAT COUNTRY
during most of worki?g |Ife, even if retired) )

farming farming Haxrti Yo, U,5.4A,
13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN NAME v ’ 14. NAME ORHUSERND OR WIFE

Buddy Poole louise Brown Sadie Haynes FPoole
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,ﬁbunknnwn) l(lf yes, give war or dates of service) l+86—l+6— 6653 Sadie Poole PO r‘ta.geVille s MO .

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) (Deﬂ £ blﬂ 9/ UF'.S('«J [arL /}'ce-‘ Jf’k‘ R hoonrrs

\ENDED

DOCUMENT

Conditions, if any,}  DUE TO (b) # 3 Pl dd? ‘ll'é’tg SP€ (g-fJ co-\Vasho lo, Dc'&e-uq.

which gave rise to v
above cause (a),

stating the under-

lying cause last. DUE YO (e}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART l]. If decossad was female was
disease condition given in PART 1 {a) there & pregnancy in last 90 days.

—— ] O Yes I O No | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART H of item 18.)
PERFORMED? [} a a
YES[J NOQO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., e}
NOT WHILE AT WORK (O

21. | attended the decessed from_si_\zm_g_f%ﬁg 3 Jﬂ"%_"_".% last sawmlivo on 3 T dciodvm (S 6o
TS pa s,

Desth occurrad at m on the date stated abova, and to the best of my knowledge, from the causes stated.

228, Z;iﬂnuu (qo Vuu: or title} % p‘ 5>ADDRESS . N . /2‘2’:;:: szhznf

Z3a. BURIAL, CREMATION, | 23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION (City, fown, or county) {State)

REMOVAL ify) . . . .
: Jan 6, 1960 Portageville Portrgeville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Delisle Funeral lHeme Portageville, ld. 12 - k0

N ] - -}
{Licarsed Embalmer’s Sgcment on Reverie Side) M W

MEDICAL CERTIFICATION

-

BY AFFIDAVIT OF




. with the above constitutes grounds for revocation of- {icense). . Vo E

11
€ e — -
kY H H .
L AL T BT oA
e 3 WAL ey’ L STATEMENT . BYSLICENSED EMBALMER JAN 238 ro80

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

werking under my personal supervision.
Student Slgned t ﬁ%ﬁ’t\f

Signature of Student Embalmer //
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Nofe: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to col

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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